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Sunshine utilities 
10230 E. Hq. 25 . BcUeded, FC 34420-5531 
mce (352) 347-8228 . Fax (352) 347-6915 

January 23,2002 

Director, Division of Records and Reporting 
Florida Public Service Commission cr 

Tallahassee, FL 32399-0850 = = E  g = !  
g , o  
- 3  

Attention: Cheryl Johnson m %  - 

2540 Shumard Oak Boulevard OIrb?p&.NLJ pc 21 

0 zs RE: Application for Transfer of Certificate No. 364-W 

As requested attached please find the original and five copies of the additional information 
listed below: 

1) Affidavit by President confirming authorization for 
Pamela Christmas to sign documents relating to transfer 

Linadale Water Company's 2000 Tax Retum 2) 

3) RevisedTariffs 3.0,4.0, 15.4, 15.5, 16.0and 18.3 

If you need additional information, please feel .Free to call. 

very truly yours, 

-ach- 
Pamela Christmas 
Manager 
/PC 

Enclosures 

AUS _. 
CAF __ 
CMP _I 

COM _. 
CTR - 
GCL __ 
OPC - 
MMS 

ECR __ 

SEC -J= 
0n-l __ 



h h 

Sunshine Utilities of Central Florida, Inc. 
Application for Transfer - Certificate No. 363-W 

I, James H. Hodges, do solemnly swear, that Pamela Christmas, Manager 
of Sunshine Utilities had the authority to sign the Contact for Sale and all 
relating documents for the transfer of Certificate No. 363-W, Linadale 
Water Company. 

L/ q J y -  
H. Hodges, President 

Sworn to and subscribed before me this 
23rd day of January, 2002, who is personally 
known to me. 

L - - G k - b n  
Nota4 Public, State of Flhrid; 



Department of the Treasury la1 Revenue Service 

and full name here. b 
Head of household wllh qual 
bul not your dependent. enter% ChilGs name here. 

ng penon). (See pge 19. If the qualifying prson k B child Checkonly 
one box. 

Label 
(See 
instructions 
on page 19.) 

Use the IRS 
label. 
Otherwise. 
please print 
or type. 

~~ 

) (See Paqe 19 ) QuaKfynq w dow(er) w'tn dependent child (year spouse diea b 
6a Yourself. Ii yoJr parent (or someone else) Can da'm you as a dependent on n s or her tax No. of boxes 

checked on 

Spouse , , , , .- NO. of your 
retLm. do not check box 6a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a8nd6b - 1 Exemptions . . .  

b , chlldren on 6c 
c Dependents: (3) Dependent's '1 C k , n  who: "81. Cndd 

iOI Chid iived d l h  

see 
did no1 live 

(2) oemaenrs 
lelalionrh p to 

S c a d  seedy """l IaxVodn YOU - 
ro. (11 F 131 name -as, namo 

L Your firrl name and (nilial Last name 

B 
E 
L 

A FANNIE J. LEX1 s 
I1 a jt. dn,, sp. first name 6 Initial La01 name Spouse's social security number 

Home address (number and slr~el) .  If you have a P.D. box. see page 19. &i.no. A Important1 A 
24901 S.E. HWY 42 You must enter 
Ciry. l w n  or port olflw. stale. and ZIP code. I1 you have a forelpn address. see pa& 19. your SSN(s) above. R 

E UMATILLA E% 32784 

to divorce or 

teredabove - 
Add numbers 

If more than six 
dependents. 
see page 20. 

......................................................... Income 
Attar' 
Fom 

9 

~ ~ ~ $ ~ g g . R  10 

W-2G here. 

withheld. 

Ordinarl divhnds. Anach Schedule B If required ............................................... 

if tax was 11 Alimony received ............................................................................ 
. . . . . .  12 Business inwme or (loss). Anach M u l e  C w CU 12 20,770 

Taxable refunds. credits. or offsets of state and local income taxes (see page 22) , , , , , , , , , , , , , , , , , , , 

I _... ;n 
w.2 and b Tax-exempt Interest. Do not Include on line Ba . . , , , , , , , , , , . , . . , . . I 

................................... 

................................................... 
b Taxable amount (see 

II you 010 nor 
get a W-2. 
see page 21. 14 Other gains or (losses). A n a h  4797 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b 

Total IRA distributions , , , , . , , 15s 1 1 Sa 

17 
16a Tolai pansions and annuities I 16a I 1 b Taxable amount (see page 23) 

Rental real estate. royalties. partnerships, S ~~, trusts. etc. Anach Schedule E , , , , , , . . , . , , 
Endose. but do 18 Farm or (loss). Attach ScheduleF 
not attach. any 19 unempio 

...................................................... 
nnum.nt dlcn 

mymeni compensauon . . 

Other income. List type 8. amt. (see page 

....................... 
r" . "--, 

use 20a Social security benefits,, , , . , , b Taxable amount (se 
Form 1040-v. 21 , . , , , , , . , , , , , . ....................... 

...................... 
page 27) .................... 

25 

27 
28 

29 

31a Alimony paid b Recipient's SSN b 
32 

Medical savings account deduction. Anach Form 8853,. . , , , . , , . , , . 

One-half of self-employment tax. Anac 
Self-employed health insurance deduction (see page 29) 
Self-employed SEP. SIMPLE. and qualified plans , , , . , , , 

Income 26 Moving expenses. Anach Form 3903 ................... 
le SE .. . . . . . . . . . . .  

30 Penarty On eaW withdrawal of savings ........................... 

Add lines 23 through 31a 

Form 1040 (2000) For Dlrclosure. Prlvacy Act, and Paperwork Reductlon Act Notlce. see page 56. 
DAA 



n FANNIE J. LEWIS FormJ040 , ' 

Credits 35a Check if: n You were 65 orolder. Blhd; 0 Spouse was 65 or older, 0 Blind. 

~20WO) 
Tax and 34 Amount from line 33 (adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~~ - 
Add the number of boxes checked above and en!er the total here , , , , , , , , , , , , , , . , , . , , 

b II you ace married nlin separately and our I use itemass deduC1mnS. 0, 
you were a dual-rlsO~alIen. see pager1 &heck here .................... b 35b 

36 Enler your itemlrsd daductlons from Schedule A, line 28. or standard deductlon shown 

line 3% or 35b or if someone can'claim you as a dependenl 
Subtract line 36 from line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

for Most 
People 

on the left. But see page 31 to find your standard deduction if you checked any box On 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

37 

38 If line 34 is $96,700 or less, multiply $2.800 by the total number of exemptions claimed on 
line 6d. If line 34 is over $96,700. see the worksheet on paga 32 for lhe amount to enter 

. . . . . . . . . . . . . .  

..................... 
4$ Alternative minimum tax. Anac .......... 

........... 

47 

49 Other. Check if from 

Child tax credit (see page 36) .................. 

. . . . . . . . . . . . . . . .  ............. 

............ 

67a Amount of line 66 y 
b b Routingnumber 
b d Accountnumber 

rewrds. I I 

Paid 
Preparer's F ~ S  name (or 

Use Only purr d renampbyed). 

OW 7/15 Int 95 FTP 73 Tot 

Prepare<r SSN or PTlN Check If 

RICHARD A. PAUL, P.A. EIN 59-2944761 
429 EAST MAGNOLIA AVENUE phone no 

address. and ZIP &e EUSTIS E Z  32726-3551 352-357-3.141 
5,2 8 8 Form 1040 (2MK)I 
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JL'B,  ",,"Jll"Yi 1:)" rM 

Profit or Loss From Business 
(Form 1040) 

.................... 

5 Gross profit. Subtract line 4 from line 3 ........ ................... ........................... 
6 Other income. including Federal and state gasolin 

9 Sad debts from sales or 

10 Car and buck expenses 

11 Cwnmissions and fees ........... 

a Vehicles, machinery. and equipment services (see page C-3). ......... 

(see page C-3). ....... 
b Other business property ............... 

23 Taxes and licenses . , , . , . 

a Travel ........ ........... expense deducUon (not included 
in Part'lll) (see page C-3) , , , , , , , . 

(olher than on line 19) , . , 
14 Empbyee benefit pmgrams 

c Enlerdsdu& 
iMa a m n t  Ill. 
clvded M line 24b 

16. interest 
d Subtract line 24 .......... a Modgage (paid to banks, etc.) .... 

25 Utilities .............................. . . . . . . . . . . . . . .  

29 Tentative profit (loss). Subtract line 28 from line 7 .... 
................... 

All hvesvn~o1 is a1 risk. 

h e  Investment IS MI 

31 Net profit or (loss). Subtract line 30 from line 29. 
*if a profit. enter on Form 1040, line 12. and also on Schedule SE, line 2 (statutory employees. 
see page C-6). Estates and trusts. enter on Form 1041. line 3. 
*If a loss. you must go to line 32. 
If you have B loss. check the box that describes your i n v e s h n l  in lhis adivihl (see page cd). 
*if you checked 32a. enter the loss on Form 1040. Ilne 12. and 8lso on Schedule SE. line 2 
(slstutor/ employees. see page c-6). Estates and trusts, enter on Fwm 1041. line 3. 
*If you checked 32b. you must attach Form 6198. 

32 1;: E *I ask. 

For Papemork Reduction Act Nolice, see Form 1040 instructlona. 
ow 

Schedule C (Farm 1040) 2000 



- - r? 
' FANNIE J. LEWIS 

Schedule C (Form 1040) 2000 UTILITY-~ATER COMPANY Paqe 2 
.Part 111 Cost of Goods Sold (see Page C-6) 

r 
45 Yes 

47a 00 yar have evidence to SUPPO~~ your de-"? Yes 
b If "les.' is the evidence written? Ye5 

Do you (or your spouse) have another vehicle available for&rsml use? , , , ............................... 
...................... Yes 46 Was your vehlde avallable for use during offduly hours? ..... ....... ...... 

.................................................. ............... - 

33 

34 

35 

36 

37 

38 

39 

40 

41 

- 
No 
No 
No 
No 

Method(s1 used to 
value closing Inventory: a 0 Cost b 0 Lower of cost or market c 0 Other (attach explanation) 

Was there any change in determining quantities. costs. or valuatlons between opening and closing Inventory? II 
Yes: anach explanation ..................... 

lnvenlory ai beginning of year. If different from last yeah closing inventory. attach explanation , , , , . , , , , , , , , , , , , , , . , , , , 

Purchases less cost of items withdrawn for parmaluse ........................................................... 

Cost of labor. 00 not include any amounts paid to yourself . , , . 

Materials and supplies , , , , , . , , , , , 

..................................... 

.................................. 

Other ws@ 39 ........................................................... ,: ........ ......................... 

40 Add lines 35 thmugh 39 ............................................ : .......................................... 

inventory at end ofyear ....................................................................................... 

.PSrtV ': .. Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
CHEMICALS ........................................................ .................... 

................................................................................ 
....................................................................................... 

........................................................................................... 
...................... .................................. 

.............................. 

.............................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................. 
........................................................... ...................... ........... 
............................................................ .............................................. 
. .............................................................................................................. 
....................................................................................................................... 
............................................................................................ ...................... 
. . . . . . . . . . .  ..................... ..................... 

250 
2,825 
297 

1,723 
3,365 
7,976 
2,176 

. . . . . . .  

... 



(Form 1040) 

Depanmenl 01 the Trearunl 
Internal Revenue Semce 199) 

2000 (Sole Proprletorshlp) 

b Partnerships,jointvenlures. etc.. must flle Form 1065 or Form 1065-6. AnaChmenl 
Sequence NO. 09 b Attach l o  Form 1040 or Form 1041. b See lnrlmctlons for Schedule C (Form 1040). 

9 

10 

11 

12 
13 

14 

15 
16 

a 

17 
b 

A 

C 

Principal business or profession. including product or SeNkW (see page C-1 olthe instNctions) 

HOME NURSING CARE 
Business name. If no separate business name. leave blank. 

~ 0 M c e s  (see page C-3). , , , , . , . , , 

(see Page c-3). ................. 

Depletion ....................... 

Car and truck expenses 

Commissions and lees , , , , , , , . , . . 

DepfeciaUon and section 179 
expense deduction (not included 
in Part Ill) (see page C-3) . , . , . , . . 
Employee benefit programs 
(other than on line 19) ........... 
Insurance (other than health) , , , , , 
Interest 
Mortgage (paid to banks, elc.) . , , , 
Legal and professimai 
Other .......................... 

s e n b s  ........................ 

B 

D 

Enter code from pages C-7 8.8 

Employer ID number (EIN). If any 
b 621610 

5 Gross profit. Subtad line 4 from line 3 

(see page C-3). .............................................................................................. 
Gross Income. Add lines 5 and 6 

.............................. .., ........................................ 
6 Other Income. including Federal and slats gasoline w fuel lax aeda or refund 

7 

5 30,000 

6 
b 7  30,000 

8 Advertising 8 1  

I ..................... 
Bad debts f" sales or 

19 

20 
Pension and profit-sharing plans , , , , , , , , 
Rent or tease (see page C-4): 

19 I 
9 

10 
l t  
12 

13 

14 
15 

l ' : . :  

16a 
I& 

17 

, . 1  .~ . 

a Vehicles. machinely. and equipment , . , . 20a 
b Other business property ............... 2Ob 

21 
22 

21 Repain and maintenance , , . , , . , , :, , , , , 
22 Supplies (not Included In Part Ill) , , , , , , . , 
23 Taxes and licenses 23 215 
24 Travel. meals, and entertainment: ..... 7 .. i 

a Travel ............................... 24a 

................... . . . .  :. ii 

599 b Mealsand 
entertainment 

Wmsmwntin- 
dcded MI h e  24b 
(we we c-3 

C Enlernondeducl- 

d Sublract line 24c fmm line 24b,. . , . , . , , , 24d 

26 
1.317 25 UtiwieS 25 .............................. 

26 
21 

Wages (less employment credits) , , , , , , , 
Other expenses (from line 48 on 

18  Office eXWnSE I 18 I I page 2) 
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . , , . , , , , , , . . , , , , , , . b 

Tentative profif (loss). Subtract line 28 from line 7 29 ................................................................ 
30 
31 

Expenses for business use Of YOU' home. Attach Form 8829 
Net profit or (loss), Sublrscl line 30 from line 29. 
*If a profit. enler on Form 1040. llne 12. and also on Schedule SE, line 2 (statutoly employees. 
see page Cb). Estates and LNSIS. enter on Form 1041. lin? 3. 

...................................................... 

21 8,945 
11,136 

29 18,864 

28 

30 

18,864 
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0 n m 
Schedule C (Form 1040) 2000 HOME NURbiNG .= Paqe 2 

' FANNIE J. LEWIS 

;PZtfllld: 
33 Methodls) used to 

34 

Cost of Goods Sold (see Page C-6) 

value closing inventory: a 0 Cost b 0 Lower of wst or market e 0 Other (attach explanation1 
Was there any change in determining quantities. costs, or Valuations between opening and closing inventory? If 

'Yes,' anach explanation,, , . , , , , , , , , . . 

35 Inventory at beginning of year. If different from last yeah closing inventory. altach expianallon ........................ 

Purchases less wsl of items withdrawn for wrsonal use .;. ................................... 36 

37 Cost of labor. Do not include any amounts paid to yourself , . .................................. 

38 Materials and supplies ......................................... ..... 

39 Ohrcosts  . . . . . . . . . . .  ........................... 

40 Add lines 35 through 39 , ................................. .................. 

.................... 

41 inventory at end of Year ....................................................................................... 

7 
Yes 
Yes 
Yes 

b If Yes.' is the evidence written? YRS 

45 Do YOU (or y w r  spwse) have another v&Ie avaflable for g r s o ~ l  use? , . . 

47a Do you have evidence to ~uPpofl your d*ucth? ........................ 
46 Was your vehlde available for use during off-duty hours? , . , , , , , , . , . , . , , , , , , . 

-7 

No 
No 
No 
No 

. . . . .  FOOD ........................... .......................................................................... 

........................................ .......................................................................... 

....................................................................................................................... 

........................................ .......................................................................... 

....................................................................................................................... 

HO G COSTS 

....................................................................................................................... 

....................................................................................................................... 

6,000 
2 , 9 4 5  

h .  

...................................... .......................................... 
........................................ 

.............................................................................. 

.............................................................................. . . . . . . . . . . . . . . . . . .  
.................................................... 

..................... 
.................................................... ....................................... 

........................................................ 

40 Total other expenses. Enter here and on paqe 1. line 27 ......................................................... 

.. ....... ......................................................... 
....................................... 

........................................................ ................... 

48 8 , 9 4 5  



I SGHEDU~E SE n Self-Employment Tax 
(Form 1040) b See InStNCllOnS for Schedule SE (Form 1040). 

OM0 NO 1545-0074 

2000 

Who Must File Schedule SE 
You must file Schedule SE if 
0 You had net earnings from selfttmpioyment from other than church employee lnwme (llne 4 of Short Schedule SE or line 4c Of 

Long Schedule SE) of $400 or more or 
You had church employee lnwme of $108.28 or more. l m e  fmm sewlces you performed as a minister or a member of a 

religious order 1s not church employee lnwme. See page SE-I. 
Note. Even If you had a loss or a small amount of lnwme from self-employment, it may be to your benefit to file Schedule SE and 
use either'oplonal method" In Pall II of Long Schedule SE. See page SE-3. 
Exceptlon. I1 your only sell-empioyment lnwme was from earnings as a mlnlster. member of a religious order. or Chlistian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead. 
write 'Exempt-Form 4361'on Form 1040, line 52. 

May I Use Short Schedule SE or Must I Use Long Schedule.SE? 

Old You RmIve Waqes or TIDS In 20007 I I 

Name of person wilh self-employment inwme (as shown on Form 1040) 
FANNIE J. LEWI s 

J I  ow8 seif-mpbymenl lax on olner earnings? 

Social security number of person 
with self-employment l n w m e t  

1 No 

- 

I 

Yes was the total of y w r ~ g e s  and Ups subled to sDMi  -my 
or railroad retirement tax plus ywr net eamlngr fmm 
self-employment more than $76.2001 

- 

V No 
NO Did you w i v e  Ups subject to rocia 

Dd you -IYB church employee I" repofled MI Form Y.. 
W-2 of 1106.26 or mare? 

4 No 

1 Net farm p f i t  OT (loss) f" Schedule F. line 36, and farm partnerships. Schedule K-1 (Form 
1065). line 15a 
Net pmfit or (loss) from Schedule C. h e  31: Schedule GR. lina 3: schedule K-1 ( F m  1065). 
line 15a (other than farming): and Schedule K-1 ( F m  10658). box 9. Mlnlsters end members 
of religious orders. see page SE-1 for amwnts to repmi on this line. See page SE-2 lor other 

........................................................................................... 
2 

l n ~ m e  to r e m  ........................ ......................................................... 
3 Combine lines 1 and 2 ....................................................... 

do not file this schedule: you do not owe self-employment tax , , , , , , , , , , , . , . 
4 Net earnings from .el 

5 

by 92.35% (.9235). I f  less than WOO. 

. . . . . .  . . . . . .  b 4  
Self.employment tax. If the amount on line 4 is: 

$76,200 or less. multiply line 4 by 15.3% (.153). Enter the result here and on 1 

, .  
,e' i .' 

I 

r' ,!. :' 

2 1 120,770 
3 2 0 , 7 7 0  

1 9 , 1 8 1  

< 

.......................... Form 1040, llne 52. 
More than $76.200. multiply line 4 by 2.9% (.029). Then, add $9.448.80 to the 
resull. Enter the total here and on Form 1040, llne 5 2  

For Papework Reductlon Act Notice. see Form 1040 Instructions. Schedule SE (Form 1040) 2000 
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n rr DeDreciation and Amortization 

flncludino Information on Listed Propertv) 
Form 4562 

OMBNo. 15454172  

IT . _ .  I 

Anschmenl 
Internal RBYB~UB Service 189) t see separate Inrtructlons. t Attach thls form to your return. 1 S W U ~ ~ C ~ N O  67 Depanment 01 the Treasury 

Name(9) shown on return 

Business or activity to which lhir form r~lates 

HOME NURSING CARE 
.Part I 

', 

Election To Expense Certain Tangible Property (Section 179) 

1 Maximum dolla 

............................ 
........... 

4 Reduclionln ' line 3 from line 2. If zero or less enter -0- ........... 
5 Dollar limila 

......... ..................... 
section 179 propeily. Add anmu 

Tentative deduction. Enter the smaller of line 5 or line 

Business income limitation. Enter Ule smaller of business income (not less than zero) or line 5 (see lnshclions) 

mn (c). lines 6 and 7 ......... 
.................. 9 

10 
11 

Carryover of disallowed deduction from 1999. See page 3 of the instnrctions ................ 

12 Sect on 179 expense oeoucl;on. Add lines 9 and 10. but do not enter more lhan Irne 11 , , . . 

Section AGeneral Asset Account ElectlOrI 

14 I f  you are making the eleclion under section 168(i)(4) lo  group any assels placed in s e ~ l c e  during the tax year into one 
or more general asset accounts, check lhis box. See paw 3 of the instructions 

". 
I ,  
I .  

There are no amounts for Page 2 
<, ' 
! 

... 
.. 



FANNIE J. LEWIS 
Taxpayer spouse 

Farm prollt or (loss) 
Schedule F ......................... .................... 

s - Schedule K-I. line 15a .................... 
Auto expense from farm partnerships , , , . , , , , , 
Depreciation .% Section 179 from farm partnersh PS , , , , 

Depletion from farm PartnenhlPs ................................ 
Other expenses from farm partnenhlps ...................................... 
Home 0" expenses from farm partnerships .................................... 
Farm adjustment to SE l n m e  , , , , 

Net farm profit or (loss) - Sc 
............................................ 

Nonfarm profit or (loss) 

Schedule c .............................. ........................ 

Auto expense from nonfarm pafinershlps , . ........................ 
Depreciation &section 179 fmm nonfarm Pa ......... ,' .............. 
Depletion fmm nonfarm pafinerships .......................................... 
Other expenses from nonfarm pafinerships .......................................... 
Home office expenses frcfn nonfarm pafinerships.. ................................... 

Self-employment l n m e  mp~fied as other lnwme .................................... 
Self-employment l n m  f" "ct~ and straddles ................................. 
Minister wages .................................................................... 
Minister hous&okl a'-nca., ..................................................... 

Nonfarm partnerships - Schedule K-I. line 15a ............................ 

Nonfarm adjustment to SE inwme ............................................ 

Net nonfarm prom or (loss) - Schedule SE line 2 

Net profit (loss) from selfamployment activities -Schedule SE llne 3 

2 0 , 7 7 0  

2 0 , 7 7 0  

Church employee lnwme - Schedule SE llne 5a 

.... 

1. 



07/05/2001 2:33 PM 32267, LEWIS, FANNIE J. n 
Federal Asset Report 

- 
UTILITY-WATER COMPANY FYE: 12/31/2000 

~ 

Date Bus 
In Service Cost % 179 Basis PerConv Meth Prior Current _ _ _  _ _  _ _ -  Asset Description 

5-vear GDS Propertv: 
26 WIRELESS TELEPHONE 133 5 

133 
HY ZOODB 0 27 

0 27 
713 1/00 133 

133 
P 

1-year GDS Property: 
23 5HPMOTOR 
25 PUMP 

1,839 7 
715 7 

HY ZOODB 0 263 
HY 200DB 0 I02 

0 365 

3/01/00 1,839 
6/05/00 715 

2,554 
~~ 

2,554 

20-year GDS ProDertv: 
24 TANK 811 1/00 9.324 

9,324 
9.324 20 
9.324 

r 

HY ISODB 0 350 
0 350 

Prior MACRS: 
I2  ROCKWELL PUMP 
13 PUMP 
14 GENERATOR 
15 COMPUTER 
16 PUMPMOTOR 
17 NEWMETERS 
18 NEW METERS1996 
19 NEW METERS-I996 
20 NEW METERS-I997 
21 NEW METERS-1997 
22 COMPRESSOR 

1/01/88 1.323 
IU01/9 1 3,300 
9/01/92 1,569 
I IO 1/94 1.427 

HY 200DB 1,323 0 
HY 200DB 3,300 0 
HY 200DB 1.569 0 
HY 200DB 1~427 n 

1,323 7 
3,300 7 

X 0 7  
X 0 5  
X 0 7  
X 0 10 
X 0 7  
X 0 10 
X 0 IO 
X 0 10 
X 0 7  

4.623 - 

5/15/95 2:300 21300 
2,745 

561 
429 
400 
729 

6/15/95 2;745 
3/15/96 561 

1011 5/96 429 
7/01/91 400 
8/IO/97 729 

10/19/98 200 
14,983 

c 

HY 200DB 200 0 
14.983 0 - 

ACRS: 
7 PUMPHOUSE 
8 WELL 
9 PIPE 

10 PIPE 
I I  METERS 

510 118 I 1,485 
7/01/81 17.377 
110 I I82 518 

1,485 15 
17.377 10 

518 5 
447 5 
337 5 

20.164 

MM PRE 1,485 0 
HY PRE 17.377 4 go 
HY PRE 518 < ' 0  
HY PRE 447 0 
HY PRE 337 0 

20,164 0 

~ ~. 
110 1/83 447 
I10 1/83 337 

20,164 Total ACRS Depreciation 

Other Depreciation: 
I PIPE 
2 PIPE & FITTINGS 
3 PUMP 
4 PIPE & FITTINGS 
5 PIPE & F I I T " S  
6 PUMP 

Total Other Deprecialion 

.. : 
2,766 i 0 

10.444 ' 0 
1.856 0 

0 .... 0 
16,008 

: ' 0  20 I 
209 

.'31.484 .,; .a 

,.. *: 0 
_I_ 

. .  . ,  

51.648 

2,766 20 
10,444 20 

1.856 10 

MO SA. 
MO SA. 
MO SA. 
MO SA. 
MO SA. 
MO SA. 209 10 

3 1.484 

Total ACRS and Other Depreciation 51,648 51,648 

68.282 
0 

68,282 

- 
Grand Totals 
Less: Dispositions 
Net Grand Totals 

78.642 66.63 I l.742 
n 0 

78,642 - 



32267 .LEWIS FANNIE J. n n 07/05/2001 2:33 PM 

HOME NURSING CARE FYE: 12/311'2000 

Federal Asset Report d 
Dale Bus 

I n e  Cost "/o 129 Basis PerConv Meth Prior Currenl \sset Description _-- - 

Residential Real I'roDerty: 
I PORTION OF HOME 

Grand Totals 
Less: Dispositions 
Net Grand Totals 

I10 1/00 25,000 25.000 27 M M S L  0 591 
25,000 25.000 0 591 

25,000 25,000 0 591 
0 0 0 ( 

25,000 25,000 0 59s 

P I 

i 
i 



07/05/2001 2:33 PM FANNIE J. n AMT Asset Report 
FYE: 12/31/2000 UTILITY-WATER COMPANY 

Date Bus 
Current E Description I n e  Cost "/o 179 Basis PerConv Meth Prior 

5-vear GDS Property: 
26 WIRELESS TELEPHONE HY 15008 0 2c 

0 2c 
133 5 
I33 

713 1/00 133 
I33 

7-year GDS Propertv: 
23 5HPMOTOR 
25 PUMP 

1,839 7 
715 7 

2,554 - 
HY ISODB 0 191 
HY l5ODB 0 71 

3/01/00 1.839 
6/05/00 715 

2,554 

20-year GDS Property: 
24 TANK 9,324 20 

9,324 - HY 150DB 0 3 3  
0 3% -- 

811 1/00 9.324 
9.324 

Prior MACRS: 
12 ROCKWELL PUMP 
13 PUMP 
14 GENERATOR 
15 COMPUTER 
16 PUMPMOTOR 
17 NEWMETERS 
18 NEW METERS-I996 

1/01/88 1.323 
12/01/91 3,300 
9/01/92 1369 
110 I 194 1,427 
5/15/95 2,300 
6/15/95 2,745 
3/15/96 561 

1.323 12 
3,300 10 

X 0 7  
X 0 5  
X 0 7  
X 0 IO 
X 0 7  
X 0 IO 
X 0 10 
X 0 IO 
X 0 7  

4,623 
c 

HY 150DB 1.275 41 
HY I5ODB 2,804 3 3  
HY l5ODB 1.569 1 
HY 150DB 1,427 1 
HY 150DB 2,300 1 
HY 150DB 2,745 1 
HY 15008 56 I , 
HY 150DB 429 
HY 15ODB 400 
HY 150DB 729 
HY ISODB 200 

14,439 ! 37 
b - 

19 NEW METERS-1996 10115/96 429 
7/01/97 400 
8/10/97 729 

10/19/98 200 
14.983 

ACRS: 
7 PUMPHOUSE 
8 WELL 
9 PIPE 
IO PIPE 
I I  METERS 

m sn 1,485 :':' 0 
HY PRE 17,377: 0 
HY PRE 518 0 
H Y  PRE 447 .., 0 
HY PRE 337 0 

20.164 0 

5/01/81 1.485 
7/01/81 17.377 
I /o 1/82 518 
IIOIl83 447 
1/01/83 337 

1.485 15 
17,377 IO 

518 5 
447 5 
337 5 

Total ACRS Depreciation 20,164 20,164 

Other Depreciation: 
I PIPE 
2 PIPE & FITTINGS 
3 PUMP 
4 PIPE & FITTINGS 
5 PIPE & FIlTINGS 
6 PUMP 

Total Other Depreciation 

3/01/73 2.766 
3/01/73 10,444 
3/01/73 1.856 
610 I 1-74 16.008 
6/01/74 20 I 

1210 1/80 209 
31,484 

2.766 20 
10,444 20 

1.856 IO 
16.008 20 

201 20 
209 IO 

31,484 

2.766 
10,444 

1.856 
16.008 

201 
209 

01 3 1.484 

Total ACRS and Other Depreciation 51,648 51,648 

68.282 
n 

- 51,648 

1 66,087 1,022 
0 0 

Grand Totals 
Less: Dispositions 
Net Grand Totals 

78.642 
0 

78.642 - 66,087 1,022 I 68.282 - 

'. - .  ... 
.. . . 



32267 L.EWIS, FANNIE J. h n 07/05/2001 2:33 PM 

FYE: 12/31/2000 

AMT Asset Report 
HOME NURSING CARE 

- 
Date BUS 

Asset Description Inselvice Cost % 179 Basis PerConv _ _ _  Meth Prior Current -- 
Residential Real Property: 

I PORTION OF HOME 

Grand Totals 
Less: Dispositions 

Net Grand Totals 

I /O 1/00 25,000 25,000 27 M M S L  0 59s 
59s 25,000 25,000 0 

L - 
25,000 25.000 

n n 
I " 

25.000 25,000 
P 

0 599 
0 C 
0 599 - 

,, , '. .', 

. 5  . .  

I' 



32267 .LEWIS, FANNIE J. 

FYE: 12/31/2000 

07/05/2001 2:33 PM 

De, miat ion Adjustment ReF? 
All Business Activities 

I 

‘orm Unit Asset - - -- 
MACRS Adiuslm- 
” 
I 

c 
c 
r I 

C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 

I I2 
I 13 
I 14 
I 15 
I 16 
I 17 
I 18 
I 19 
I 20 
I 21 
I 22 
I 23 
I 24 
I 25 
I 26 
2 I 

Description Tax 

ROCKWELL PUMP 
P1 IMP . -.... 
GENERATOR 
COMPUTER 
PUMP MOTOR 
NEW METERS 
NEW METERS1996 
NEW METERS-I996 
NEW METERS-I991 
NEW METERS-1997 
COMPRESSOR 
5HP MOTOR 
TANK 
PUMP 
WIRELESS TELEPHONE 
PORTION OF HOME 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

263 
350 
102 
27 

599 
1,341 

P 

AMT 

48  
330 

0 
0 
0 
0 
0 
0 
0 
0 
0 

I97 
350 
77 
20 

599 
I ,62 I 

P 

AMT 
Adjustments1 
Preferences 

-48 
-330 

0 
0 
0 
0 
0 
0 
0 
0 
0 

66 
0 

25 
7 

0 
-280 - 

! 
- . .  

I .  



ll'Yi "II",,'"", '.>I r M  

Late riling Interest and Penalty Workshe-gs 

FANNIE Y. LEWIS 

Description 
Tax Due - 4/15/01 
4/15/01 - 6/30/01 
6/30/01 - 7/15/01 

Date Filed - 7/15/01 

'Late Payment Interest Worksheet 
# O f  l"tere51 Interest 

Total Late Payment interest 

Amount B a I a n c e 
4,859 4,859 

4,859 
4,940 
4,954 

Late Payment Penalty Worksheet 
# Of Penalty 

Amount Balance Months ', Amount Description 
4,859 4,859 - 

4/15/01 - 7/15/01 4,859 3 73 
T a x  Due - 4/15/01 

Date Filed - 7/15/01 4,932 - .I"%. 

' *  - 
.,'> - 

73 ,~ Total Late Payment Penalty .. 




